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3,038,000
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STATE OF WASHINGTON

- DEPARTMENT OF ECOLOGY

15 West Yakima Avenue, Suite 200 « Yakima, Washington 98902-3452 » (509) 575-2490
November 16, 2001

Harold Dobie
340 Eschbach Rd
Yakima WA 98908

RE: - Application No(s). G4-32949, G4-34509

Earlier this year, the Department of Ecology issued an Emergency Drought Authorization under
the above-referenced application number for the use of emergency wells in the Yakima River
basins to supplement reduced deliveries during this irrigation season. In some cases new wells.
were approved for this purpose.

One of the provisions of the authorizations was that a flow meter must be installed, water use
monitored, and the water use records submitted to the department at the end of the irrigation
season. At this time, I am writing to request the metering reports on these wells. If you did not
- drill a well that was authorized, or did not use water that was authorized, please let us know.

My staff will be conducﬁng end of irrigation season field visits in the near future. Your meter
records and information on the completion of new wells is greatly appreciated. ;

If you have questions, please call Suzanne Blakeney at (509) 454-7294.

Sincerely,

W CJ'MA———
Phil Crane, Unit Supervisor

Water Resources Program

SB:PCigg
011110a
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WATER

STATE OF WASHINGTON

WELL

RE PO KT Start Card No. W108688
Unique Well I.D. # AGK401
Water Right Permit No.

====c===ss====

E===sms====- ErmTs=asE===

(1) OWNER: Name DOBIE, HAROLD Address

(2) LOCATION OF WELL: County YAKIMA
(2a) STREET ADDRESS OF WELL (or nearest address)

» YAKIMA

(3) PROPOSED USE: IRRIGATION

340 ESCHBACH RD

saT=EET====

YAKIMA, WA 98908-

=====sS=====

Owner's Number of well
(If more than one)
Method: ROTARY

(4) TYPE OF WORK:

Diameter of well 8
Depth of completed well 780

(5) DIMENSIONS:

Drilled 80 Bt

 of

inches

mE===

e T =

===

(6}

=2

CONSTRUCTION DETAILS:
Casing installed: ££. Lo

ft. Eo

Perforations: NO
Type of perforator used
SIZE of perforations
perforations from
perforations from
perforations from

Screens: NO
Manufacturer's Name
Type
Diam. slot size

slot asize

Gravel packed: NO Size of gravel
Gravel placed from

Surface seal: YES To what depth?

Material used in seal EXISTING e &

Did any strata contain unusable water? NO

Type of water? Depth of strata

Method of sealing strata off

PUMP: Manufacturer's Name

Type H.P.

Land-surface elevation

above mean sea level

Static level ft. below top of well Date 12/1
Artesiar Pressure lbs. per square inch  Date
Artesian wateir controlled by

WATER LEVELS:

285

1/01

- NW 1/4 NE 1/4 Sec 30 T 13 N., R 20E WM

EEEEssssss oo s ssSss S sS S S S S SS S oSS S SSSSasSSSssSsSS——s—S—EEm——s=——s—sm======

(10) WELL LOG

Formation: Describe by color, character, size of material
and structure, and show thickness of aquifers and the kind
and nature of the material in each stratum penetrated, with
at leadst one entry for each change in formation.

SANDSTONE GRAY BROWN
FRACTURED W/WATER
BASALT BLACK MEDIUM

QS;GF ECoy

7
(5 /)
g @k Receaived "
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Work started 12/10/01 Completed 12/11/01

(9) WELL TESTS: Drawdown is amount water level is lowered below

static level.
Was a pump test made? NO
Yield: gal./min with

by whom?
drawdown after

If yes,
£E.

Recovery data

Time Water Level Time Water Level Time Water L

Date of test
Bailer test
Alr test 100+
Artesian flow
Temperature of water

7
gal/min, .
gal/min. w/ stem set

g.p.m.

drawdown after
at 780 ft. for &5
Date
Was a chemical analysis made?

htis.

evel

hrs.
hrs

NO

| WELL CONSTRUCTOR CERTIFICATION:

I constructed and/or accept responsibility for con-
struction of this well, and its compliance with all
Washington well construction standards. Materials used
and the information reported above are true to my best
knowledge and belief.

NAME FOGLE PUMP & SUPPLY, INC.

(Person, firm, or corporation) (Type or print)

B 1450, AIRWAY HTS. WA.
[SIGNED] License No. 2321

Contractor's
Registration No. FOGLEPS095L4

|
I
|
|
I .
|
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|
|
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|
|
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Date 12/13/01
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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

15 West Yakima Avenue, Suite 200 * Yakima, Washington 98902-3452 < (509) 575-2490

July 13, 2001
To: Carroll Palmer, Yakama Nation

RE: Emergency Drought Change Authorization re: G4-32949

Enclosed is a copy of the Department of Ecology's Emergency Drought Change Authorization(s),
which constitutes our determination and order regarding the above-referenced application(s). If
you have any questions or concerns about any of this information, please call Carol Mortensen of
the Department of Ecology at (509) 575-2597.

This Order may be appealed pursuant to RCW Chapter 43.21B. The person to whom this Order is
issued must file an appeal with the Pollution Control Hearings Board within thirty (30) days of
receipt of this Order. Send the appeal to: Pollution Control Hearings Board, P.O. Box 40903,
Olympia, Washington 98504-0903. At the same time, a copy of the appeal must be sent to:
Department of Ecology, Fiscal Office, P.O. Box 47615, Olympia, Washington 98504-7615. All
others receiving notice of this Order must file an appeal with the Pollution Control Hearings Board
within thirty (30) days of the date the Order was mailed in the same manner described above.

Robert F. Barwin, Section Manager
Water Resources Program

RFB:gg
010716a
Enclosures: Emergency Drought Change Authorization(s)

f-loth.doc




Well Log ID: 303642 (page 1 of 1)

%lo " WATER WELL REPORT Start Card No W134756
Unique Well I D # AGK401

STATE OF WASHINGTON Water Right Permit No Zylf. 33(][,{0}

"==---‘-:."--..‘-----..ldI----ISIS-I---Iﬂ---,--l"--'-------ﬂ’-lﬂ-------dﬂ‘l.‘-’--:=‘=====B--ll-ﬂ:E:-..-----‘---=131z15
(1) OWNER Name DOBIE, HAROLD Address 340 ESCHBACH RD YAKIMA, WA 98908- wﬁ

== - === =mmm o =

- NW 1/4 NE 1/4 Sec 30 T 13 N, R 20W WM

FEEERrS S OSINSEsSCUSESRTEYSaAEaSS =S ====T

(2) LOCATION OF WELL County YAXIMA
(2a| STREET ADDRESS OF WELL (or nearest addreas) , YAXIMA

=== mam Emx=-s=== L EL LD et Emxzz=.

| {10} WELL LOG

EEEscssEassEMECITISITOsesss

{3} PROPOSED USE IRRIGATION
EEssssfEZEssdy . IESESSSESTamdANSISsERESIdTIISARED
‘4% TYPE OF WORK Owner's Number of well | Formation Describe by color, character, size of material
. (If wore than onel | and structure, and show thickness of aquifers and the kind
RECONDITIONED Method | and nature of the material in each stratum penetrated, with
FEinanax = Erm=a= nwe ===s===| at least one entry for each change in formation
{5) DIMENSIONS Diameter of well 8 wnches
Drailled fc Depth of completed well 700  ft
ERE R LT LT T PR b b b b b b b FTESSETS
(6) CONSTRUCTION DETAILS
Casing installed 1 " maa from 480 ft to 700
" Dia from ft

Perforations YES
Type of perforator userd ETAR
SIZE of perforations 1/8
100% perforations from 500
perforations from
perforations from

Screens KO
Manufacturer's Name
Type
Diam slot size

slot size

Gravel packed NQ Size of gravel
Gravel placed from

Surface seal NO To what depth?
Macerial used in seal >
Dad any strata contain unusable water? NO
Type of water? Depth of strata
Method of sealing strata off
(7] PUMP Manufacturer's Name
Type HP
===iﬂ..l..-----x.-;at----‘U====Bﬂ..I"--EE!----------1.-.-------‘1
(8} WATER LEVELS Land-surface elevation |
above mean sea level, e |
Static level 260 fr below top of well Date 06/28/01 |
Artesian Pressure lbs per square inch Date |

Artesian water controlled by |
| Work started 06/26/01 Completed 06/28/01

ittt E o Ll it b ke bt Dbt dad bl BT R T R R b tadeb P2 L £ Bd D bt bt o Tt L] o ERET-STNN Eo R o=
(9} WELL TESTS Drawdown 15 amount water level 1s lowered below | WELL CONSTRUCTOR CERTIFICATION
static level | I congtructed and/or accept responsibility for con-
Was a purn test made? NO If yes, by whom? | struction of this well, and its compliance with all
Yield gal /min with fr drawdown after hrs | Washington well construction standards Materials used
| and the informabion reported above are true to my best
| knowledge and balief

Recovery data
Tame Wacter Level Time Water Level Time Water Level | NAME FOGLE PUMP & SUPPLY, INC
| {Person, firm, or corporation) {Type or print)

| ADDRESS POB 1450, AIRWAY HTS
Date of test / /[ ; | v 1
Bailer test gal/min ft drawdown after hrs | [SIGNED] License No 23%3

Alr test qe./min W/ stem set at ft for hrs |
Artesian £ aw gpm Date | Contractor's
Tempazature of waté: Was a chemical analysis made? NO | Registration No FOGLEPSO9S5I4 Date 07/09/01

e e T L D T L T L L L T T e, mmm===a =

Department of Ecology Well Log Image System




Well Log ID: 303641 (page 1 of 1)

i I55% j WATER WELL REPORT Start Card No W-108668

Unigue Well I D # AGR401

PERMIT # G4-32976 STATE OF WASHINGTON Water Right Permit No{.;q _‘_Dﬂqqq
=EEEEET -

TN S RSN NSRS NN SRS S s R I T AR I N N N N S NS SIS EEE s OA PSS IAsS s FEAdaESEE S
{1} OWNER Name DOBIE, HAROLD Address 340 ESCHBACH RD YAKIMA, WA 98508-

BRI PR e P R R R R L R L et bl P e Ll Rl Ll Bl L Lt bt bt L L R et P L L L L P Ll L Ll et L E L LD DL LR Tt Bt TP T P r S
(2) LOCATION OF WELL Councy YAKIMA - KW 1/4 HNE 1/4 Sec 30 T 13 N , R 20W WM

(2a} STREET ADDRESS OF WELL {or nearest address) , YAKIMA

TXEESE=ASE mmas =

(3) PROPOSED USE IRRIGATION | (10) WELL LOG
-IIl---I---Ean----:’lﬁ-"--.ln.-----’ﬂIQ-SI.’--EI'ISH“H--IEISI-IBI
{4) TYPE OF WORK Owner's Number of well Formation Describe by color, character, size of material
(1f wmore than one} 1 and scructure, and show thickness of aquifers and the kind
NEW WEL Method ROTARY and nature of the materaal in each stratum pepetrated, with
s-grrarszes msEs==ss Bax s=ma===as==| at least one entry for each change in formation

(5] DIMENSIONS Diameter of well 8 B T DT TR, e e S e S
Drilled 700  ft Depth of completed well 700 ft FROM

B = mEE= LLA Ll kb SILTY TOPSOIL ¢ |

(6) CONSTRUCTION DETARILS CEMENTED SAND GRAVEL 2 i
Casing inatalled 10 ¢ Dia from +1 Et to 198 WITE CORBLES 94

[} " paa from +2 fr o 517 54
108

122
Perforations NO SANDSTONE BROWN SOFT 189
Type of pertorator used SAND GRAVEL d’ i 240
SIZE of pertorations SANDSTONE BROWN SOPT A 268
perforations from 305
perforations from 305
perforations from 21
321
Screens NO 313
Manufacturer's Name WITH BROWN CLAY 354
Type Model Ko SANDSTONE GRAY MEDIUM 354
Diam slot size from SANDSTONE BROWN HARD
slot saize SANDSTONE BROWN MEDIUM

Gravel packed KO Size of gravel
Grav L placed from

Surface seal YES Ta what depth? 20
Material used in secal BENTONITE
Dad any strata contain unusable water? YES
Type of watex? SANDY Depth of strata 420' ft
Method of sealing strata off CASING

< «
BASALT BROREN BLACK + BROWN
W/WATER

SHALE BLUE GREEN

B L e T e L L e T e T L

{7} PUMP Manufacturer's Name HARD
Type HP BASALT BLACK FRACTURED

I
!
|
I
[
|
I
|
zzmmm l=z=::-u----n-----nz--s-u:---:usng.::::-.—ga-f HARD
|
|
|
|
!
[

1B) WATER LEVELS Land-surface elevation BRSALT BLACK HARD
above mean sea level £E
Statac level 260 ft below top of well Date 06/14/01
Artesian Pressure lbs per square inch  Date
Artesian water controlled by

1-10" [RIVE SHE
1-8" TRIVE SHOE

Work started 06/04/01 Completed 06/14/01

LR T L E P P L B P T T ==

EF-EEEEEEErE NSNS SEE TS EEESSEEEE NSNS SSISSOESNEScESEE -
(9) WELL TESTS Drawdown 18 amount water level 1s lowered below | WELL CONSTRUCTOR CERTIFICATION
static level | 1 constructed and/or accept responsibility for con-
Was a pump test made® NO If yes, by whom? | struction of this well, and.its compliance with all
Yield gal /min with ft drawdown after hrs | Washangton well construction standards Materials used
| and the information reported above are true to my best
| knowledge and belief
Recovery ita
Time ater "evel Time Water Level Time Water Level | NAME FOGLE PUMP & SUPPLY, INC
(Person, fixm, or corporation) (Type or prant)

Date of test / /
Bailer rest gal/min fr drawdown after hrs License No 2321
hir test 40+ gal/min w/ stem set at 700 £t for 2 hrs
Artesian flow gpm Date Contractor's
Temwperature of water Was a chemical analysis made? WO Regastration No FOGLEPSO95L4 Date 06/18/01

Eh bt L et e e e L D P R e L PR R T LT Tyt o L T T pepouopuy - Emm==a= ==

Departmeﬁt of Ecology Well Log Image System




